2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOGUMENT # L04000058926 - —

1. Entity Name

KEE PEOPLE, LLC

Pnncipal Place of Business

2533 S.E. WELSH STREET
PORT ST. LUCIE FL 34984

Mailing Address

2533 S.E. WELSH STREET
PORT ST. LUCIE FL 343984

FILED
Sep 07,2006 08:00 AN
Secretary of State

AWM AR

2. Principal Place of Busness 3. Maing Address
Suite, Apt, #. et Suite, Apt. #, elc. 2nd MCORE CRZE0B3 (4/06)
Ciy & State Cily & State 4. FEI Number NO-T APPLICABLE Applied For
i Not Applicable
Zp Country Zip Sountry S, Cerlificate of Status Desred O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

DURKEE, ROY
2533 5.E. WELSH STREET
PCRT ST. LUCIE FL 34984

Stresl Address (P.C. Bax Numbser is Not Acceptable)

City

FL Zip Code

¢ the purpose of changing its registered office or registered agent, or Botn, in the State of Flonda, | am farmikar wilh, and accepl the

SIGNATURE 47/ o = <

0. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

TILE MGRM [ pefete [ change [ Adadion
NAVE DURKEE, ROY _—

sTReR apoArss | 2533 SE WELSH STREET STREET ADORESS U'%q‘]gﬂgéF‘{'g-a -

ar-si-ze | PORT ST. LUCIE FL 34984 P 03/07/06-R0003-007 S0.00

TILE MGRM [ peele e [C] crange [ Ao —
\AVE DURKEE, ELIZABETH HANE

s7REET ADDRESs | 2533 SE WELSH STREET STREFT ADPRESS

CITY-5T- 2P PORT ST. LUCIE FL 34984 CITY-5T- 21

TLE [ colete TALE [ crange [ Acdiion
RAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-51- 2P CITV-51-2IP

TMLE [ betete mie cnange [T Acdtion
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -si-21p CTy-5T- 2P

TILE 1 Delete TINE [ Change [ Addinon
NAME HAME

SIREET ADDRESS STREET ADDRESS

CTv.ST-2P OIIY-ST-2IP

TITLE [ Detere 1133 (] Change [ Addtion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-51-2P OIrY-5i- 21P |

11. | hereby certify that the informanuon supplied with this #ting does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | furiner certify that the information indicated on
this report 1s trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the limited liability company

or tha recever or trustee empowered {0 @ port as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

7"_5/\"‘4’6 i

Date Daytma Phone #



